'FILE NOW: Fee after May 1, will be $588.75 APF

FLORIDA DEPARTMENT OF STATE Ff;'
Sandra B. Mortham ‘
Secretary of State

LIMITED LIABILITY COMPANY <&
. ANNUAL REPORT :

DIVISION OF CORPORATIONS 97 F‘EB I 7 AH '0: 5 {
FILING FEE Annual Report $100.00 + §103,75 Corporation Supplomental Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSLCREWW OF STATE
T et Loy comeny  DOCUMENT # 194000000194 ALLAHASSEE, FLORIDA

1@, Principal Place of Business Address

BOND FAMILY, L.C,.

21 SE FIRST AVE 21 SE FIRST AVE
SUITE 800 SUITE 800
MIAMI FL 33131 MIAMI FL 33131
I above mailing address is incorrect in any way. line through incorrect informatlon and enter coreection in Block 2a. -
2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apl. 4, atc. Suite, Apt. ¥, etc. 05/ 09/ 1994 FL
4. FE| Number D Applied For
City & State City & State 65-0496043 D Kot Applicable
75 Commiy 75 oy 5. Date of Last Report 8, Contificate of Status Desired
02/14/1996 v Ackeltowd B es Fegueeed D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
Name
BRENNER, RICHARD M
21 8F FIRST AVE Streat Address (P.0. Box Number Is Nol Acceptabie)
SUITE 800
MIAMI FIL 33131 Bulte, Apl. %, eic.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Acceptirg Appointment}  (NOTE: Registersd Agant signatuie requred when reinslaling)
10. Titla Managing Members/Managers Business Streat Addrass City, State and Zip Code
MGRM |BOND, PETER D 21 SE FIRST AVE IAMI FL
MEM |BOND, CAROL 21 SE FIRST AVE IAMI FL
MEM |BCND, VICTORIA 2?1 SE FIRST AVE IAMI FL
MEM |BOND, AMANDA 21 SE FIRST AVE MTAMI FL

40002091 PE9d——O
-1, *’1'3!9?—-01U49~—DUS
»MTECH J“gwﬁw»ans 5

SRIGL

11. | do hereby certity that the information supplied with this liling doas not quality tor the exemption statadin Sectien 119.07(3) (i), Florida Statutas. Hurther cenity thatthe information
indicated on this annual report |s tryl and accurate and that my signature shall have the same legal sffect s if made under path; that | am a managing member or manager of the

limited liability company or the rece ;I%ﬁwa@lo execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
SIGNATURE: QjDIGD 305-3B et

SKGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Prane »

INHSE10 R(12-96)




